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Application Number 


10/784,390 ^\ 


RBng Date 


February 23, 2004 1 


First Named Inventor 


Billy Ke 


Art Unit 


3632 | 


Examiner Name 


King, Anita M. 


\^ TotaJ Number of Pages in This Submission 




Attorney Docket Number 


DEE-PT153 ~J 



ENCLOSURES {Check all that apply) 



□ 



□ 
□ 
□ 

□ 
□ 



Fee Transmittal Form 
13 Fee Attached 

Amen dment/Repry 
After Final 
□ AfRdavits/declaraUon(s) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Document(s) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR1.52 or 1.53 



□ Drawing(s) 

□ 

□ 
□ 
□ 
□ 
□ 
□ 



Ucensjng-refated Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 

CD, Number of CD(s) 

L] Landscape Table on CD 



|~J After Allowance Communication I ) TC 

I | Appeal Communication to Board 
*— I of Appeals and Interferences 

□ 
□ 
□ 



Appeal Communication to TC 
(Appeal Notice Brief, Reply Brtef) 

Proprietary Information 



Status Letter 

Other Enclosures) (please Identri / 
below): 

Communication Re: Fees 



Remarks 1 



OFFICIAL FACSIMILE 



4 PAGES SENT VIA FACSIMILE TO 703-872-9306. 

PLEASE IMMEDIATELY DELIVER TO EXAMINER ANITA M. KING, GROUP 
ART UNIT 3632. 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



VOLPE AND K OENIG. P.C. 



Signature 



Dimitri P. Dovas 



| Reg. No. | 516 ^" 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is being sent Via Facsimile (703-872-9306) addressed to: Examiner Anita M. Kino 
Group Art Unft 3632, on the date shown below: * 




Signature 



y jryped or printed name 
Election of ~" 



Dimitri P. Dovas 



I Date 
f trie publ* 



^ wewf lend by trie USHJto 



^Z^^^ZI^^ f 37 ^ R 15 ' TT>e ^"natron is reqtjred b ol>ialn or reUi a benerH by the 

S^L° n ftf !S^ n by 35 USa « and 37 CFR 1.11 and 1.1 4. TWs coUectton is esSnatedto 2 Zre SWp^Jncfu 

^T&S^C 9, ^lf^ mM ^e completed application farm to the USPTO. Time will very depending upon (he individual ca^£y^m£ta£ 
T^ZL^ rZT 1 ; , f ? l 5! SSSS ' f0fTn su S9eations tor reducing this burden, should be sent to me Chief Information C^Ts^WeSt 

IrTSr%t SSl™" D^partmon of Comrnerce. P.O. Box 1450, Alexandria, VA 223 13- 145a DO NOT SEND FEES OR COMPl^^F^MSTOl 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

rYyou need assistance In compteVng the form, ceJJ 1-80OPTO9199 end select option 2. 



ling 



HIS 



PAGE 1/4 * RCVD AT 5/4/2003 4:41 :10 PM [Eastern Daylight Time] ■ 8VR:USPTO«EFXRF-1/2 * DM8:8729308 • C8ID:2155B86499 ' DURATION (mm-ss):02-18 



05/04/2005 16:43 FAX 2155686499 



RECEIVED 

CENTRAL FAX CENTER 

MAY 0 4 2005 ' » ATO . TO 

PATENT 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



@1 002/004 



In the PATENT APPLICATION of: 

Billy Ke 

Application No.: 10/784,390 

Confirmation No.: 8429 

Filed: February 23, 2004 

For: EXTENDING BASE FOR PORTABLE 
COMPUTER 



Group: 
Examiner: 



3632 

King, Anita M. 



Our File: DEE-PT153 
Date: May 4, 2005 



COMMUNICATION RE: FEES 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

Enclosed is a Fee Transmittal and Form PTO-2038 in payment of ti e 
additional claims fee for a Reply which was filed on May 3, 2005. 



Volpe and Koenig, P.C. 
United Plaza, Suite 1600 
30 South 17th Street 
Philadelphia, PA 19103 
Telephone: (215) 568-6400 
Facsimile: (215)568-6499 



Respectfully submitted, 
Billy Kj 



By. 




Dimitri P. Dovas 
Registration No. 51,627 



65/65/2865 EK0LI1 00088011 18784 390 

61 FCiiMi 608.68 0f» 



DPD/vs 
Enclosure 
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r Effective on 12AW20O4. 
Foes pursuant to the Consolidated Appropriations Act, 2005 (H.R 4818) 

\ FEE TRANSMITTAL 

For FY 2005 


Complete If Known 


Application Number 


10/784,390 


Filing Date 


February 23, 2004 


First Named Inventor 


Billy Ke 


CJ Applicant claims small entity status. See 37 CFR 1 .27 


Examiner Name 
Art Unit 


King, Anita M. 


^TOTAL AMOUNT OF PAYMENT ($) 600.00 


Attorney Docket No. 


3632 

DEE-PT1 53 



METHOD OF PAYMENT (check all that app l y ) 



Other (please identify): 



L^Check KlcreditCard d Money Order DNone CH 

i 

(XI Deposit Account Deposit Account Number: 22-0493 Deposit Account Name: Volpe and Koeniq. P.C. 

For the above-identified deposit account, the Director Is hereby authorized to: (check aU that apply) 
□Charge fee(s) Indicated below □ Charge fee(s) Indicated below, except for the filing fee 

^^zrcmf^r^ OT "n*****™"* " fe * S > S Creditanyoverpayments 

)!!^^ , rl!r n ^^ 0 !l.* hIS ^JTS; t ? co,ne ^n*. Credrt card Information should not bo included on this form. Provide credit card 
information and authorization on PTO-2038. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type, 



Utility 
Design 
Plant 

Reissue 300 
Provisional 200 
2. EXCESS CLAIM FEES 
Fee Description 



FILING FEES 

Small Entity. 
EfiSia Fee (SI 

300 150 

200 100 

200 100 



SEARCH FEES 
_ , #1 Small Entity 
ffifiiil Fee ft) 

500 250 

100 50 

300 150 



EXAMINATION FEES 
Small Entity 
FeefS) Fee { %) 

200 100 

130 65 

160 SO 



150 
100 



500 
0 



250 
0 



600 
0 



300 
0 



Each claim over 20 or, for Reissues, each claim over 20 and more than in the original patent 50 
Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 200 
Multiple dependent claims ^ 360 

Total Claims Extra Claims Fee ftt Fee Paid fSi Multiple Dependent Claims 

J2 " 16 = 0 x " 0.00 FoefSl Fee Paid g) 

0.00 



Small Entity 
Pee m FeefS) 

25 



100 
180 



HP = highest number of total darrra paid for, If greater than 20 
Ittflep. Claims Extra Claims Foe ft) 
-9 -3 = 3 x 200.00 



■ 600.00 



HP o highest number of independent claims paid for, if greater than 3 
. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper, the application size fee due is $250 ($125 for small entity) 
for each additional 50 sheets or fraction thereof See 35 U.S.C. 41(aXl)(G) and 37 CFR 1.16(s). 
Ig ^ 1 Sheet * Extra Sheets Number Of each additional SO or fraction thereof Feeftt Fee Paid ffl 
-100= / 50 = (round up to a whole number) x a 0.00 



4. OTHER FEE(S) 

Non-English Specification, 
Other: 



$130 fee (no small entity discount) 



Fees Paid ft) 



Signature 




Telephone 215-568-6400 


Name (PrlnVType) 







, L IP procesa} °PPl»Cftiion. Confidentlalty is governed by 35 U-S.C. 122 and 37 CFR 1.14. This collection is estimated to take 30 minutes to complete 
including gathenng. preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual caac Any commenta 
°2J ^~ un i°l2 me to compter tTils form end/or suggestions for reducing this burden, should be sent to the Chief formation Officer. U.S. Patent 

and Trademark Office, U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1430, Alexandria, VA 22313-1450. 

If you need assistance to completing the form, call 1-800-PTO9199 and select option 2. 
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